FILE NOW: FILING FE

E AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

VR F

. ’

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

~KRIS-WHGHIE tHC—

P9200000040}5 (8)
N/C w

Atl Teaves L 72 Hing, FA

Q.

f&/a7/%

Principal Piace of Business

1100 N. FLORIDA AVENUE

Mailing Address
1100 N. FLORIDA AVENUE

SIGNATURE

TAMPA FL 33602 TAMPA FL 338028302
us us
8. Date Incorporated or Qualitied | 3a. Date of Last Repon
10/26/1992 05/20/1896
2. Principal Plage of Businass 2. Mailing Address 4. FEI Number Applied For
21] 26] 59-3161337 Wi Not Applicable
Suile. Apt #, elo. ite, Apt. #, eic. A
| Sulle ApL L elo Suite, Apt. ¥, ete 6. Certificate of Status Desired $8.75 Additonat
22| [27] ; Feo Required
City & State Cily & State 8. Eleclion Campaign Financing $5.00 May Be
£;-| ?a_l Trust Fund Conlribution Added to Fees
-y | Country Zip Country 8. This corporation has liabllity fo@fuglble tax under s, 199.032,
24—| 251 ;;] m Florida Statutes Yas [ No
T p. Name and Address of Current Reglstered Agent 10. Nams snd Addreas of New Registered Agent
MICHIE, KRISTOPHER 81| Namo
8838 N. HIMES AVENUE B2] Street Address (P.Q, Box Number s bot Acceptable)
#3719 [1eo N, Floeivs &mg,
TAMPA FL 33614 o
84| Cit 85| Zip Code
‘7-)\;? FL "DW »
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Floricka Statutes, the above-named corpefation submits this statement for the pur

office or registered agent, or bath, in the State ol Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept 1
agenl. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

e of changing its registerad
appointmant as registered

Sigratore typed o printud name of ragislaed agent and tlle il appicable. {NOTE Regislerad Agenl sipnature récusned when teinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 8
Tk PS CYoelEr T1TLE 43@{ D M Change ™ [ Aodition | g5
A MICHIE, KRISTOPHER 1.2 NAME §
staeet anpezes | 8859 N. HIMES AVENUE, #3719 1385TREET AODRESS | $1 08> N Plogip a Ave. 5
¢iv-SI- TP TAMPA FL 33614 14 CFY-ST- 29 Tﬂmgﬁ_ LPl. Bl ® , &
et s T perere 21 TILE ﬂ[ D v [ change L] Addition |
e PORTER, R GAYLE 22 NAME Poetee R.Sale
streranoeess | 2810 GALE PORTER 23STRETAODRESS | (@2 o8- Floniva Aoe
eIy 51 71P TAMPA FL 33818 2 4 C{TV-S]-2¢ X7 .
s [T oeLETE 31 TE £ /T /Do [ Change — THAddition
HAME 3.2 NAME '@“‘N e :‘-m‘ .
STRFFT BRORESS 33 STREETADDRESS | $H @O A+ Efostiva %G
CITY-5T-7IP 34, CITY-51- 2P Mﬁ L 8, Jeeon
TME T DELETE 41T ) [T Change  L_J Addition
HasE 4, 3 NAME
STREET ATIDRE 5 4.3 STREET ADDRESS
DTY-ST- 7P A4 CITY-§T- 2P
L L] DELETE 5.1 TITLE -] Addition
NAME 5.2 HAME )
SIREHT ACDHESS 5.3 STREET ADDRESS
GiTy-ST-21 5.4 CiTY-51- 2P
0L L} DECETE 6.1 TITLE
o 400002 128634
STREFT ALORESS 63 STREET ADDRESS -N5/22/37--01107--011
CITY-51-2P 64 CITY-51- 2P %173, 75

SIGNATURE: .

14. Tdo hereby certdy thal the informalion supplied with this filing does not qualify for e exemption stated in Section 118.07(3)i), Florida Stalutes. 1 further certity thal the
infarmation indicated on this annual report or supplemental annuat report is true and accurate and that my signaturs shall have the same legel efiect as if made under oath; thal
Varm an oflicer o director of the corporation or the receiver or frusiee empowered to execute this report a5 required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an atlachment with an address.

S S eierie TIPS Wb . S riette. 4(zefa7 3 325-1300

srapTURE AND TYPED OR PRINTED NAME OF SIGNING GFFICERDR DIRECTOR

ate Dayliene Phone #



